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THE ACCLIMATING FEVER OF WESTERN INTERTROPICAL AFRICA: 
To the Editor of the Boston Medical and Surgical Journal. 


Sirn,—I beg you to accept m teful acknowledgments for the num- 
bers of the Medical and engiosl deemed which you kindly sent to me; 
and, in compliance with your polite solicitation in the note which 
accompanied them, I herewith present to your consideration, a few 
thoughts, founded on my observations respecting the acclimating fever 
of western intertropical Africa. And, by way of introduction, | may 
remark, that I cannot pretend to give you a finished essay, or an exact 
or complete treatise, on the subject ; fom the fact, that it will not ad- 
mit a regular, systematic arrangement. The only distinctive appella- 
tion which it will admit, is that which I have given above; and even 
that is not altogether unobjectionable. The opinion which is generally 
entertained respecting it, is decidedly erroneous ; that is, that it is a vio- 
lent fever, almost necessarily fatal, without appropriate remedial means 
being used—or, in common parlance, a desperate fever, requiring despe- 
rate treatment. Now, in fact, it is generally the reverse of this; and 
the fatality which sometimes follows it, generally depends much more 
on the mental temperament, and physical constitution, of patients, than 
on the violence of the fever. It may properly be as a state of 
the physical system, induced by the influence of this climate, associated 
with local accessory influences; which state continues to exist, until the 
system shall have undergone a sufficient change, to become a7 
habituated to those influences to resist their deleterious effects. » 
as might very reasonably be supposed, the length of time which will 
elapse, before the system shall have undergone the necessary change ; 
as also the violence, frequency and character of the attacks ; will depen 

on a variety of circumstances—the constitutional peculiarities of indi- 
viduals, their previous habits of life, their present situation, with respect 
to location, regimen, comforts, &c., and, by no means the least, the state 
of the mind, with respect to calmness and patience, or imitability and 
disquietude, with other imaginable circumstances. So that, the 
developments of the disease—if, indeed, it may be called a disease— 
are exceedingly various, requiring various methods of treatment ; each 
method to be adapted to the individual case, as circumstances may re- 
quire. Hence, it is impossible to set down any characteristic marks of 
“ the fever,” particular mode of treatment. 
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I have had the medical supervision of the cases of about five hundred 
new comers, during my residence in Africa ; and, instead of pursuing a 
systematic course of treatment, in all these cases, I have been obliged to lay 
aside all plans, and to modify my treatment, in such a manner, as necessa- 
rily to discountenance all the labored theories of medical writers, relative to 
the diseases of tropical climates. The great leading object which I always 
have in view, in the treatment of all the diseases which come under 
my observation, in this country, is to e the natural strength of the 
patient, as much as possible—to avoul the use of any means, by which 
the system may be unnecessarily debilitated. Consequently 1 seldom 
use very active purgatives, scarcely ever resort to the lancet ; and, con- 
sequently, I use very little wine, brandy, or any other kind of stimulant, 
to “ bring the patient up,” after he has been brought down by debili- 
tating treatment ; and, not unfrequently, my patients are able to walk 
about in less than a week, after an attack of fever which at first ap- 
peared to be very violent. 

The majority of persons from the United States, who come to reside 
in this part of Africa, have some development of fever, in some form or 
other, within the first two months after their arrival. The most com- 
mon form, perhaps, of the first attack, is that which some medical writers 
call “ bilious remitting fever ;” which generally yields readily, in a few 
days, to simple, mild, appropriate treatment. ‘The first attack, however, 
is generally followed, sooner or later (generally within four weeks), by a 
second similar, or nearly similar, attack ; or, which is much more common, 
by one or other of the varieties of the intermitting form of fever ; and, 
to this latter kind of fever, the individual is, more or less, subject, until 
his system shall have become sufficiently adapted to the climate, and 
to the local influences of the country, to resist their peculiar effects. 
Not unfrequently, the first attack, as well as the subsequent ones, assume 
the intermitting form ; in most cases, however, attended with considera- 
ble biliary derangement. ‘The fever is seldom of a strictly continued 
form, seldom inflammatory, and it seldom terminates in permanent con- 
gestion of any organ. ‘The congestive or inflammatory form is perhaps 
never exhibited ; except in cases in which there is some striking consti- 
tutional peculiarity. Bilious vomiting is very common, in both the re- 
miting and the intermitting form; and, very often, gastric irritability is 
difficult to be overcome or subdued. ‘Temporary delirium is sometimes 
present during high febrile exacerbation ; but it usually subsides, with the 
remission or intermission of 

Some persons, in passing throug ical change or process of ac- 
climation, have so litle f io that they do san require medical treatment 
at all. And I have no doubt that many persons could pass safely 
through the acclimating process, without the necessity of taking a grain 
of medicine, if they could or would exercise the necessary precautions, 
in the preservation of their health. In some cases the physical system 
becomes sufficiently adapted to this climate, to resist the surrounding 
deleterious influences, in three or four months; in other cases a year, 


or more, elapses before this desirable point is reached ; and, in some 
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cases, the system and the climate seem to be at variance, for several 
years. In regard to my own case, I may remark, that, since my return 
to Africa, in January last, after having previously spent two years and 
a half in this country, I have had several attacks of fever; none of 
which, however, were sufficiently violent to compel me to keep in bed, 
during the day ; and yet they have been sufficiently active and frequent 
to satisfy me that I have not yet become sotilannted, 

In the course of my observations in the treatment of the acclimating 
fever, | have frequently noticed, that persons who had previously suffer- 
ed from local inflammatory affections, are extremely liable to have a re- 
currence of some or all of the symptoms of the old disorder ; in conse- 
quence, I presume, of the previously inflamed organ or tissue being the 
“weak point” in the system. In some cases, also, s who might 
have enjoyed tolerable health, in the United States, die very soon after 
their arrival in this country ; in consequence of the physical system not 
being sufficiently vigorous to und the necessary change, in order to 
become adapted to this climate. Hence the impropriety of persons 
coming to reside in this country, whose constitutions have become much 
impaired by previous disease, by intemperance, or otherwise. Hence, 
also, the necessity of missionary associations being more careful, in re- 
gard to the physical as well as moral qualifications of those persons 
who offer themselves as missionaries to Africa. 

To give you a clearer idea of the character of the acclimating fever, 
and of the method of treatment, which I sometimes, though not inva- 
riably, pursue, [ will briefly allude to one case—the last which has come 
under my observation. On Thursday evening, the 22d ultimo, I first saw 
the patient—a white female missionary, at Millsburg. She had resided 
in Africa siz months and a half, without having experienced a regular 
attack of fever. She had been occasionally slightly indisposed ; but not 
sufficiently so, to confine her to her bed. On Wednesday afternoon she 
was so unwell as to be obliged to refrain from engaging in the perform- 
ance of her accustomed labors ; and, during the ensuing night, she had 
considerable fever, which remitted slightly during the forenoon of the suc- 
ceeding day ; but increased in the afternoon. I found her with high 
fever, violent headache and considerable nausea. I prepared four pow- 
ders, each containing about two grains of calomel, four grains pulv. anti- 
monialis, and one eighth of a grain of sulphate of morphia ; which pow- 
ders I directed to be given at intervals of two hours. The fever con- 
tinued pretty active during the night. On Friday morning I directed 
half an ounce of castor oil. ‘There was a remission of the fever during 

; but some increase towards evening. During the after- 
noon [ gave two drachm-doses of sweet spirit of nitre; and, in the even- 
ing, a teaspoonful of paregoric, to check the too frequent operation of the 
oil, and also to produce a sedative effect. She had a more comforta- 
ble night than the preceding ; and on Saturday morning I thought the 
fever had abated sufficiently to allow the administration of quinine—the 
remedium magnum, in the fevers of this country. Accordingly I gave 
two doses of this article (about two grains each), in the forenoon ; but, 
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in consequence of increase of fever, I desisted from its further use dur- 
ing that day; gave three doses of spt. nitre, during the afternoon and 
evening. On Sunday morning I found my patient free from fever, 
after a comfortable night—gave four two-grain doses of quinine during 
the day. On Monday, no fever—gave three doses of quinine. On 
Tuesday morning I found her sitting up, decidedly convalescent. Gave 
no more medicine of any kind... In a few days after, she was able to 
leave her room. Her diet, during her sickness, was arrowroot, table tea 
and toast bread, and gruel—her drink, toast water. She did not, how- 
ever, regain her strength sufficiently to be able to engage regularly in 
her labors of teaching, before she experienced a second attack ; which was 
intermittent, and which yielded readily, in a few days, to appropriate 
treatment. On Monday, the 9th instant, she had an ague, followed by 
high febrile re-action. I saw her again, Tuesday afternoon—gave a 
powder at night, composed of about three grains of calomel, five grains 
7 antimonialis, and one fourth of a grain of sulph. morphia. She 

d a very comfortable night. ‘Took a small dose of castor oil Wed- 
nesday morning ; had a slight chill, in the forenoon, followed by mode- 
rate fever. ‘Took two or three doses of spt. nitre, during the afternoon 
and evening. Was free from fever, Thursday morning. ‘Took four 
three-grain doses of quinine during the day—three doses on Friday—two 
on Saturday—and one on Sunday. Took half a tablespoonful of cas- 
tor oil on Monday. No other medicine given. I left her the following 
Thursday morning ; at which time, she told me that she felt better than 
she had at any time since previous to her first attack. | 

You must not suppose that either of the medicinal articles, given in 
this case, is a hobby with me. Ihave no hobby. I use calomel much 
more sparingly than it is usually used in the United States ; but 1 am 
obliged to use it in the majority of cases. I do not generally use mor- 
phine so freely as in the case above cited; and sometimes I give quinine 
more freely. But, my sheet is full. More anon, if circumstances will 
admit. Yours truly, J. W. Luaenspeet. 

Monrovia, Liberia, Western Africa, August 20th, 1847. 


DR. GREEN’S WORK ON BRONCHITIS. 
To the Bditor of the Boston Medical and Sargical Journa}, 


Sir,—The bronchitic war, so bravely waged in your Journal, has not 
left your readers ignorant of the claims of Dr. Horace Green, of New 
York, as a successful cultivator of the medical art, and the author of a 
new and useful practical resource in laryngeal and pulmonary diseases. 

These claims have been furiously contested in this country, both in 
your own Journal and in a periodical in this city. In own pa 
an author of considerable efficiency has vindicated de ten of Dr. 
Green, and whatever injustice was done that gentleman by his New 
York assailant, has been fully atoned for in the Boston ey: 

But Dr. Green has not been without friends at home. New York 
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Journal of Medical and Physical Sciences has espoused his cause in a 
decided and independent manner. Another Journal, the New York 
Medical and Surgical Reporter, has also distinguished itself by its fear- 
less and repeated vindication of the work of Dr. Green. late la- 
mented Professor Revere, as well as his distinguished colleague, Dr. 
Mott, have both publicly ng ue the work. 

The war of words to which Dr. Green’s book gave rise, having now 
spent its rage at home, it is natural for those who have taken an interest 
in the dispute, to remark the effect which it has produced abroad. His 
friends cannot but be gratified with the notice his labors have obtained 
from the British and Foreign Medical Review. An analysis, in the 
October number, extending through twenty-four pages, presents a re- 
view of the book in question, and lays the very original ideas of the 
American author before the profession in Great Britain in a manner no 
less useful to them than complimentary to his genius and industry. And 
of these, it must be admitted that they have reflected no ina basths on 
his country, and have added no insignificant resource to his profession, 
and that, too, in respect to a disease more than any other its hitherto 
just opprobrium. 

The British Review adopts, unreservedly, the pathological principles 
of Dr. Green, and exhibits a candor and liberality to which the ribald 
tone of his assailants at home, as exemplified by “ Medicus, alias Dr. 
Reese,” in your own paper, furnishes a foil to display the jewel of its 
own candid and intelligent spirit. 

The following quotations give the Reviewer’s authority in support 
of the application of a solution of lunar caustic to the larynx and pha- 
rynx, in conjunction with other appropriate treatment, even in cases of 
real and hopeless tuberculous disease. The benefit is most obvious even 
where recovery is impossible; and of invaluable service, especiall 
where extreme soreness is complained of, in the last stages of phthisis 
pulmonalis. The writer of these remarks bears his willing testimony 
to the great value of these cauterizations in the case alluded to, in 
which he has seen the most decided benefit follow the application, in re- 
lieving excruciating suffering, and rendering the last hours of life com- 
paratively comfortable. 

“ Dr. Green details an interesting case of phthisis, in which the treat- 
ment was singularly successful in mitigating the disease. Cauterization 
of the fauces, glottis, and cavity of the larynx, was continued every 
day, or each alternate day, for several weeks ; counter-irritation over the 
superior portion of the spinal column was kept up, and along with the 

tient was put u use of general tonics. is 
of sreotinote the Riicotenielt of his health was marked and rapid. He 
was able to swallow solid food without pain or inconvenience, his strength 
increased, his voice was improved, he had regained several pounds of 
flesh, whilst e evidence of ulceration of the throat had disappeared ; 
and all this mitigation of the disease took place notwithstanding the 
symptoms which have been enumerated, in connection with the morbid 


\ 
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physical signs which auscultation revealed, indicated the presence of cx- 
tensive tuberculous disease of the lungs. The latter increasing, he died 
of pulmonary phthisis.”—(British and Foreign Medical Review, p. 491. 

We will introduce the Reviewer’s remarks on the pathology whic 
Dr. Green teaches, simply adding our own opinion, long since formed 
and acted on in practice. “ It is, that the diseased secretion from the 
large follicles of the tonsils possesses an acrid and irritating quality, and 
this * * * the disease is extended to adjoining follicles in the mu- 
cous membrane.” A more important and original suggestion is not con- 
tained in the whole work. A mere operator in surgery, who removes 
tonsils for size and hardness only, cannot understand a doctrine like this, 
and he would see patient after patient perish from this cause without 
removing it, because the tonsil, however diseased, and the source of 
disease, has not obtained a certain magnitude, sufficient in his j 
ment to render its removal necessary. Now while the small follicles 
can be cured by simple applications of caustic in solution to their surfaces, 
it is found in practice to be impossible to cure a thoroughly diseased 
tonsil of the morbid condition of its large cells. The mucous mem- 
brane passing into them cannot be reached by the solution, and the rest 
of the mucous surface, however relieved, again relapses into disease, the 
more inveterate from its being a relapse. The tonsil, then, is often the 
very point from which the whole disorder arises, and its excision is 
essential to the cure. 

Let it be observed how entirely the British reviewer accredits this in- 
telligent and original pathology and practice. 

“Tt is of importance to remember * * that the disease ” Lp 
follicular disease of the larynx and fauces) “ will commence and be- 
- come inveterate without any symptom whatever being referred to the 

throat. The patient will express himself as having never experienced 
any pain or uneasiness in the throat or larynx, and is surprised that such 
particular reference should be made to the condition of the throat, in- 
asmuch as the seat of irritation as felt by himself is at the root of the 
neck, about the point corresponding to the bifurcation of the bronchi.” 
British and Foreign Medical Review, p. 486.) 
ere, too, it may be remarked, that the tone and ex ions of the 
Reviewer give the fullest evidence of his approbation of attempting the 
cure even where tubercles are suspected. 

The pitiful and futile attempts, which your own pages witness, to 
attaint Dr. Green of the crime of plagiarism in appropriating Trousseau 
& Belloc’s treatment, have been sufficiently exposed in the many able 
articles which have appeared in this country in his defence. It is well 
known that one, at least, of the writers in question never heard of the 
work of these French authors until Dr. Green’s reference to and quo- 
tation from it, gave the first information on the subject. But it is sat- 
isfactory to observe how the “ discovery” of Dr. Green is received 
abroad, and in what manner it is greeted by those who are qualified 
to speak, and who are removed, as well by their position, as by the 
nobleness of their nature, from the littleness of motive and principle 
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which actuates those at home who would traduce and persecute a man 
for his good deeds. What more strongly shows the knowledge of the 
human heart, than that searching question once hurled, like the destroy- 
ing bolt of Heaven, on the hearts of his enemies by him who “ knew 
what was in man”? “ For which of my good works do ye stone me?” 
It is true that a man may do nothing but make mistakes and lead a 
squalid life of professional dullness, and then call in certain other men 
in consultation, and he will never be harmed by persecution ; but let 
him dare to do a good thing, an original thing, a useful thing, and 
the stones will fly in New York as vigorously as ever they did in 
Jerusalem. 

Speaking of “ the complication of follicular disease with phthisis pul- 
monalis,” the remark is made boldly and truly, “ tts cure ought there 
to be Foreign Medical Review, p. 491.) 

This is an important advance in treating laryngeal and pulmonary 
complaints ; for so long as the practitioner is aia te do widen the 
result will be that nothing will be done, and the unfavorable i 
of the learned physician will certainly be confirmed by the final result. 
But, on the contrary, the attempt to cure in these discouraging circum- 
stances is creditable, and the experience of those who have attempted 
it intelligently, both here at home, and in England, has been found 
to be more encouraging than we formerly were led to suppose ; while in 
no case will injury result from the attempt, if even it should not be 
successful. 

While at home Dr. Green’s opponents have charged him with having 
taken the credit from Trousseau & Belloc, and thus been guilty of pla- 
giarism, this more just writer remarks, that “ ‘Trousseau & Belloc are 
supposed by Dr. Green to have been the first to prescribe and employ 
topical medication in chronic laryngeal disease.”—British and Foreign 
Medical Review, p. 497.) 

This sufficiently displays the profligacy of his accusers, and defies 
comment. 

This position of the author is, however, combated by reference to a 
fact of great interest and undoubted authority, that Sir Charles Bell 
adopted the same practice in such a case, which stands recorded in his 
“ Surgical Observations,” London, 1816. Mr. Vance, too, is proved to 
have used the same practice. ‘These cases are adduced in confirmation 
of Dr. Green’s tice, of which the Reviewer, as generously as justly, 
says, “ the SUBJECT IS UNDOUBTEDLY HIS OWN.’ —(p. 500. 

By this brief notice of the article in the British and Foreign Medical 
Review, it is only intended to draw the attention of your readers to the 
Review itself, and to defend the fame of an abused and deserving physi- 
eian, from aspersions as unfounded and audacious as can possibly be 
conceived 


The concluding summary of the value of the work is satisfactory 
and correct. 


“ Having thus given an ample analysis of Dr. Green’s work, it remains 
for us to propound briefly a critical estimate of its value. We think 
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that the author has not only made a most valuable addition to practical 
or empirical medicine, but that the results of his method of treatment 
will lead to important changes in the prophylaxis and cure of pulmonary 
phthisis. It would appear, from various testifying documents, which the 
author has collected together in an Appendix, that his statements as to 
the practicability and safety of topical medication in laryngeal disease 
was met by some of his countrymen by a sneering incredulity. ‘There 
can be no doubt, however, that this part of the question is set entirel 
at rest: nor does the previous publication of the methods used by Bell, 
Vance, and Trousseau & Belloc, detract at all from the merit due to 
Dr. Green, for his persevering and successful attempts to render the 
treatment of some of pulmonary disease more effectual and cer- 
tain. We have adopted this method of treatment, recommended by 
him, and can corroborate his statements as to its great value. Cases of 
pulmonary affection have in our hands been brought to a satisfactory 
termination, which we are quite sure, under the treatment ordinarily 
adopted, would have terminated fatally ; and we remember individuals, 
whose cases terminated fatally, who (we feel equally certain) need not 
have died, at least of that disease which cut them off. This much is 
due to Dr. Green. 

“ With regard to the influence of Dr. Green’s views, on the prophy- 
faxis and cure of pulmonary phthisis and chronic bronchitis, we would 
observe that their merit, in this respect, is that of being suggestive. It 
is of importance to know more precisely what agents determine the de- 
posit of tubercular matter in the lungs ; or, when deposited, what agents 
call the latent morbific deposit into activity. ‘The lungs and thorax may 
be considered as analogous to certain hollow viscera; as the bladder, 
rectum, uterus, &c. We know that in these there is a point of the 
mucous membrane at the entrance into the cavity which is endowed with 
special sensitive power, and the stimulation of which excites expulsive 
efforts. The laryngo-pharyngeal membrane is endowed with this peculiar 
sensibility, and as covering the inlet into the stomach and lungs is sub- 
servient to the expulsive efforts of retching, vomiting and coughing ; 
and these efforts must be considered as analogous to tenesmus and dysu- 
ria in dysentery and calculus vesice.”—(pp. 504-5.) 

A critic must always find something to censure, and it is unfortunate 
and undoubtedly the result of carelessness in correcting the proofs, as the 
Reviewer suggests, that several prescriptions are lamentably deficient in 
correctness. ‘The rest of the work, however, clearly vindicates our au- 
thor’s fame as an accomplished writer as well as a sound medical rea- 
soner and a bold and successful “discoverer” in a most important de- 
partment of the art of healing. 

Let us hope that another edition may be carefully revised and pre- 
sented to the world in a form as creditable as the substance is invaluable 
and imperishable. Justus. 

New York, Dec. Sth, 1847. 
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APPLICATION OF THE NITRATE OF SILVER TO THE LARYNX 
IN CROUP. 


the Boston 


Tue very great mortality which attends membranous croup, makes 
every case of recovery interesting, and the treatment, when it been 
consistent and efficient, instructive. Although we frequently hear well- 
informed practitioners talk flippantly of their success in the manage- 
ment of croup, a every one who its in the habit of discriminating be- 
tween the two of the disease, knows with what a sinking heart 
and faltering hand he undertakes the treatment of the one, and with 
what comparative confidence he deals with the other. 

Within the last two or three years, the system of steaming by the inhala- 
tion of hot vapors of herbs of various kinds, has been tried pretty ex- 
tensively in this neighborhood, and I should think, from the number of 
paca # cases reported before this Society, with encouraging success. 
One great and most serious objection, however, to this treatment, su 
posing its value established, is in many cases the impossibility, and in 
all the extreme difficulty, of applying the remedy effectually, with any 
apparatus which has yet been devised, and ingenuity in and out of the 
profession has not been idle in contriving. This ubstacle in the way 
of the treatment which would seem to present the most promise, together 
with some apparent success in the applications of the nitrate of silver to 
acute inflammation of the tonsils both in children and adults, and the 
facility with which the nitrate of silver may be applied to the larynx 
with but trifling irritation in the adult, led me lately to try the applica- 
tion of it to the larynx of a child 5 years old, laboring under unequi- 
vocal membranous croup. 

I was called to this patient, a boy 5 years old, Saturday, November 
20th. The mother said that he began to breathe hard just a week 
previous, but as he had been subject to attacks of spasmodic croup, in 
several of which I had attended him, and usually found ready relief, she 
felt no great anxiety, especially as there was less constitutional affec- 
tion than he had had in former attacks. His tonsils, also. had been for 
a year or more somewhat enlarged, and often gave a huskiness to his 
respiration and voice. On Tuesday he began to cough, and evinced 
other signs of a cold. ‘These symptoms continued, he playing about, 
and having appetite, without anything very characteristic, till Friday 
afternoon, when the cough began to have a ringing tone, and the respi- 
ration to be very la . I was not called to him till the next after- 
noon. ‘Then there was the characteristic breathing of croup well mark- 
ed. It had become sufficiently distressing to occasion great restlessness 
and jactitation, but was not accompanied by much febrile excitement, 
nor, as yet, prostration. ‘The general expression of the child was good. On 
examining the fauces, they appeared red, and the tonsils presented dis- 
tinct patches of lymph. On the backs there was an almost entire ab- 
sence of respiratory sound, and no rales whatsoever. The breathing 
and cough were both dry, with very little rale in the trachea. 
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He was ordered strong mercurial ointment and a fomentation to 
neck, and pills of Dover’s powder and blue pill once in four hours, and 
a syrup with opium and ipecac. at intervals between. Under the in- 
fluence of the opium he got more sleep than during the previous twenty- 
four hours, but in the morning was no better, nor essentially different. 

I now commenced the application of the nitrate of silver to the la- 
rynx, using a solution of the strength of a drachm to the ounce, and 
applying it with one of Dr. Green’s whale-bone staffs. I applied it 
twice in the course of the first day. The child the first time resisted 
violently, and I was obliged to use much force. But after having been 
persuaded once to submit quietly, the operation occasioned so little irrita- 
tion that he never afterwards made the least objection to it, but allowed 
me to perform it as effectually as 1 could have done “+ a grown 

The first applications were followed by so much excitement 
that it was difficult to see what was the immediate effect. But after- 
wards, when he was more tranquil during the operation, it was obvious 
that it produced an increased dryness of the cough and respiration, 
without immediate relief or aggravation of the labor in breathing. In 
the course of the day he raised twice considerable pieces of false mem- 
brane, very well marked, and stained with blood, together with a great 
deal of very thick, tenacious mucus, which was also occasionally stained 
with blood. After the discharge of the false membrane, the breathing 
became much easier, and was never again as labored as it had been before. 

The next day, Monday, the respiration, although improved, was still 
very laborious. ‘There was yet great deficiency of respiratory sound 
in the backs, and absence of rales. After the application of the caus- 
tic, which was applied twice this day, the fauces appeared red, but there 
was no lymph visible. From this time the amendment, although slight, 
from day to day, was constant, till Friday, the 26th. No lymph was 
seen upon the tonsils. The caustic was applied once a-day. Friday 
night, the breathing was more labored than the night before, and Satur- 
day morning I again saw lymph on the tonsils. ‘Through Saturday and 
Sunday, however, he continued to improve, and Sunday evening uttered 
the first loud word which he had been able to speak since I had seen 
him. The caustic was now omitted, as well as all his medicines. His 
appetite, which had never entirely disappeared, became more urgent, and 
he was allowed to eat freely. Indeed his diet had been liberal through- 
out. ‘The respiratory sound gradually returned to the backs, but con- 
tinued, as it had done throughout, free from rales. ‘The voice continues 
to improve, but still retains a huskiness. The caustic was applied 
twice the two first days; afterwards but once a-day, the sponge never 
being introduced more than once at the same visit. 

This is a case of croup in which the disease was obviously limited to 
the trachea, if not to the larynx, and in this respect was as favorable 
for the application of the peculiar treatment as it could be. In the 
majority of cases, from my own observation, the disease extends more or 
less into the lungs. Of five post-mortems which I have made, in one case 
@isease was limited to the larynx and upper part of the trachea. In 
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the other four it extended far into the lungs, in one producing chronic 

monia, of which the child died after recovering from the croup. In 
such cases one would not expect much from the treatment, since the 
application could only be made over a very small extent of the diseased 
surface. It is as yet, however, not very well understood precisely where 
the obstruction takes place, which occasions the death in croup. It is 
probable that it varies greatly in different cases. I have seen once or 
twice, in post-mortem examinations, the trachea and larynx so thinly 
coated, and to such a limited extent, that it seemed impossible that it 
should not have been sufficiently free for respiration, while the large 
bronchi of the lungs on both sides were almost entirely obstructed by 
thick tenacious mucus. In such cases the source of death is probably 
obstruction of the bronchi. But from the great relief which is almost 
always given by the rejection of pieces of false membrane, and from 
the frequency of its occurrence (indeed, since attention has been drawn 
to the point, | think there are few cases occur in which it is not 
observed), it is probable that the cause of death is generally in the tra- 
chea, and most frequently at the upper part, or in the larynx. The 
latter fact would be indicated by the almost universal, if not universal, . 
temporary relief which the operation of tracheotomy gives in these cases. 
If this part, then, could be kept free, the chances would be greatly in- 
creased of the child’s being able to struggle against the disease. 

The cases in which I have applied the nitrate, or seen it applied, to 
inflammatory affections of patients in which there was a ten 
to this deposit upon the mucous membrane, have been as yet few, but it 
has certainly appeared that the application had much efficiency in 
keeping the membrane clear. 

lis is one case of recovery. My own observation would furnish 
nothing more in favor of any other treatment. Of fourteen cases of 
croup which I have either attended myself or seen during their course, 
four have recovered. In one of the cases of recovery, there was no 
treatment. The child was so violent that nothing could be done. The 
disease was left literally to its natural course. In the second case the 
treatment was essentially opiate. In the third case, the steaming was 
aa more efficiently than I have ever seen it in any other case. 

fourth case was the present. An interesting point in this case was 
the speedy recovery of the voice. The child spoke loud at the end of 
a week after the treatment commenced. In all other cases of recovery 
which I have known, the absence of voice has continued for many 
weeks ; five or six has, I think, been the shortest limit. 

The case is valuable, also, as showing that a sponge saturated with so 
strong a solution of nitrate of silver, can be introduced into the larynx of 
a child not only with safety, but, after the first application, with so little 
incon venience.* 


Boston, Dec. 16, 1847. 


* Since reading the above case, an article by Dr. Blakeman, of New York, in the American Quar- 
erly Retrospect, has been pointed out to me, according to which he has employed this same 
treatunent with success. 
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NOTES FOR A MEMOIR ON THE PATHOLOGY OF THE TEETH.—NO. V. 


By A. OC. Castle, M.D., Surgeon Dentist, N. York. 
{Communicated for the Boston Medical and Surgica) Journal.) 


Tue fourth group of teeth in this classification embraces those teeth of 
transparent white, or rather of the clear opacity of the alabaster, and the 
blue white pearly teeth, sometimes with translucent cutting edges, which 
decidedly denote the sero-lymphatic temperament, strumous, scorbutic or 
tubercular diathesis. ‘The observations applied to the preceding groups 
are emphatically applicable to this class of teeth, with this difference, 
that in these teeth, gelatine or animal matter inates over the 
limy constituents of the bone, and the density of the bone, as also the 
enamel of these groups, bear about the same relative proportion to the 
two first classes, as the soft light alabaster does to the heavy obdurate 
marble. These teeth are those “ pearly gems” of which poets sing, 
lovers eulogize, and all covet as being the beau ideal of all that ts 
beautiful, perfect and unique, just as small waists, tortured into de- 
formity, are lauded by modern fashion in preference to the classical out- 
lines of nature. These teeth are similar in their constituents and struc- 
ture to the deciduous teeth. An interesting microscopic experiment re- 
cently published by Dr. Flagg, of Philadelphia, beautifully illustrates 
the difference of structure of the deciduous and adult teeth. They are 
easily acted upon and as readily destroyed ; the mere affection of the 
enamel renders them painful, and the exposure of the bone gives all 
the distress of the toothache. 

If any class of teeth be peculiarly subject to internal disease of their sub- 
stance it is this class—not, as has been supposed by some writers, from any 
cause dependent upon an internal vital principle of the bone itself, but 
from an original defective secretion, solidification and ossification—if the 
latter can be predicated of them at all. So loose are they in texture 
that they merely present gelatinous matter, saturated, as it were, and 
solidified, from a deposition of the solution of lime, and vice versa, 
encased in a beautiful, delicate, translucid, but very imperfect enamel. 
Through the enamel and the substance of the living teeth, on closely 
inspecting them by a strong light, a clear blue spot may be observed— 
this spot is contiguous to the nervous pulp, and gradually enlarges, be- 
coming fainter, until it is lost in the crown of the tooth. I believe that 
the remote cause of the internal decay of these teeth, is the deposition 
of tubercular matter in their gelatinous substance. We find it in other 
portions of the system, besides the lungs. We know it to pervade the 
osseous system, and I see no reason why the teeth should be exempt 
from this tubercular deposition. Indeed, if the general opinion be true, 
and I presume that there is considerable foundation to sustain the obser- 
vation, utero-gestation, to a certain degree, for the time, arrests the pro- 
cess of phthisical disorganizations. From the elaborate researches which 
have been made with regard to foetal dentition, we have ample testimony 
of the provident care exercised by nature, in the as paca of a 
fect and almost separate system for the proper development of 
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invaluable and important organs. May it not be tded as probable 
that the abnormal action and secretions of the po system, being 
thus arrested by the action of the gravid uterus, a revulsive effect of 
attracting in a t measure the organic disease and nervous impres- 
sion upon the foetus follows, and that we thus have an original cause 
for defective dental secretions, and premature decadence of these teeth ? 
That these are the results of such abnormal action, the experience of 
observation proves. ‘The ossiform matter and hard calcareous envelope, 
containing the nervous pulp, membranes and secretory vessels of the 
teeth, are formed by successive layers or depositions from the circum- 
ference to their centre, in contradistinction to the other bones of the 
osseous system, which are developed quite the reverse, from the centre 
to the circumference. ‘Thus it will at once be perceived that maternal 
abnormal action must, in an eminent degree, militate against a healthy 
constituted and perfect system in the development of the germs and 
crowns of the teeth. But mark, as the child advances in life and be- 
comes independent of the maternal nourishment, how the vis medicatrix 
nature and the ‘vis plastica” avail themselves of the new materials 
brought into requisition to nourish and replenish the animal economy ,* 
to bring about a new action for the healthy secretions and permanency 
of the general system, and in the dental organs we find this material 
difference in the secreted substance of the fangs of the teeth, being 
more compact, dense, and in every respect superior to the crowns 
of the teeth, which I have shown were first formed, insomuch so that 
artificial teeth— pivoted ” on these fangs, with ordinary care, clean- 
liness and attention to the gums—will endure in their positions from 
four to eight and twelve years. In the first class I have seen fangs 
which have been thus “ pivoted” for upwards of thirty years—they 
being supported and nourished by the alveolar-dental periosteum. 

The physical beauty of these teeth is proverbial; their long, taper- 
ing, filbert-like shapes and transparent blue cutting edges—their occa- 
sional perfection of dental form and reguiarsy, with the peculiar 
“sweetness” or soft expression they give to mouth ; whilst we 
have in painful contrast, in others, the unpleasant uniformity of shape, 
size, and color, which sometimes give a painfully anxious ex 
to the countenance, almost as if death were already there; and 
again the numerous and singular malformations, and irregularities, are 
as much cause of mortification to their possessors on the one hand, as 
the first are a source of delight on the other. The common exclama- 
tion—* Why, I possessed such beautiful teeth, until, I don’t know how, 
they all crushed in at once,” gives a graphic and correct description 
of the case. In twos, threes, sixes, &c., do they break and crumble in, 
leaving nothing but disgusting opiculated fragments. ‘The internal bone 
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presents different aspects, but all have the same characteristic similarity 
to a piece of softened “ glue,” or boiled chamois leather, which occa- 
sions a mistake sometimes made by “ green,” J should say “ unpatho- 
logical” dentists, who have thought that a piece of soft leather had been 
placed over the nerve to protect it from the pressure of the filling, often 
so exquisitely painful to the touch, that the unhappy sufferer alone can 
describe the excruciating sensibility. 

Gastric eructations of acrimonious matter and gases, and the acids of 
non-assimilation, comparatively speaking, instantly destroy these teeth. 
Fracturing, filing, scraping Pau dentifrices), or indeed the per- 
formance of any mechanical operation upon them, simply retards the 
decay for the nonce. 

The gums embracing these teeth, in health are firm, thin and pale, 
but often partake of a beautiful vivid “ peach-blossom,” or delicate 
salmon color—otherwise they are flabby, tumid, or spongy and flaccid 
in their embraces upon the necks of the teeth. When the teeth break, 
crumble or decay away, they become swollen and aphthous, generating 
very painful cankerous ulcers upon the lining membrane of the buccal 
cavity, which are very infectious, and, frequently, the mere act of 
speaking causes a bleeding from the gums, and the tinging of the 
saliva with blood—which is often mistaken for hemoptysis. a health 
the breath of those possessing these teeth is warm, moist and soft; in the 
incipient and subsequent stages of disease it is feverish, of a peculiar 
clayey or cadaverous odor, and highly carburetted, and it has, as I have 
ey noticed, to those inhaling it, a peculiar acrid effect upon the 

uces and rima glottidis. Dentists, however, using tobacco, will not 
experience this effect. The dentes sapientia of this class generally ap- 
pear, similar to the last-mentioned class, but in some instances almost a 
perfect chaos of matter. “Scurvy in the gums,” in this class of teeth, 
is most generally idiopathic in its nature. It is true, that often it is de- 
veloped as the consequence of gastric irritation. When in the acute 
form, the devastation of the gums and the alveoli, and the loss of the 
teeth, are exceedingly rapid. It is, however, most generally in the chro- 
nic form that they are affected. 

Dr. J. M’Cormick, M.R.C.S. (British Army E. 1.) describes in the 
“Transactions of the Medical and Physical Journal of Calcutta,” many 
interesting cases, superinduced by bad diet and gastric irritation. ‘They 
— invariably “a puffy appearance, spongy, hemorrhagic or flab- 

y vegetaging gums,” in many of which cases “the teeth perpen- 
dicularly in two.” 

Another concomitant with this class of teeth in scorbutic disease, in 
addition to the carburetted hydrogen, is that of the fecal odor of the 
teeth. 1 attribute this much to the want of exercise, and the gross in- 
attention to the state of the bowels. The long period of costiveness 
not only causes much gastric irritation—nervous prostration, but also 
the fecal fluids to be absorbed, and by the circulation evaporated 
through the lungs, &c. &c. 

If additional evidence were needed to show that gastric and chemical 
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ies exercise, with the exceptions previously mentioned, the largest 
influence in the destruction of the teeth, it is afforded in the process of 
decomposition in the case of artificial teeth. It is a very significant 
fact, that artificial teeth, made of ivory, or human and “animal ” teeth, 
decay precisely as do the living natural teeth. Those portions of the 
surface which are in contact with the action of the lips and tongue, 
are unaffected, whilst at the necks, on the lateral faces, in the clefts of 
the enamel, they decay the same as those of man, even when carved 
from a solid piece of ivory, instead of simultaneously decaying over the 
whole surface, or on indiscriminate spots. ‘The decay is particularly dis- 
criminating in selecting its parts, and the lateral faces of the carved 
teeth, on their artificial carved necks and on the masticating crowns of 
the carved molares, show the disease of “caries” upon them, after the 
manner of the same affection on the living teeth. Filling these holes 
with gold, the decay is continued, and the gold filling falls out similar to 
“ fillings ” in these cases of the living teeth. In the case of artificial teeth 
set and inserted in the mouth upon a silver basis, the metal will entirely 
corrode away—and even gold, if it be not of good quality, will become 
oxydized and break in the mouth. If these metals can, in a short time, 
be oxydized, is it to be wondered at, that imperfectly-formed teeth are un- 
able to withstand the assaults of such persevering and powerful enemies 
as friction, heat, cold, moisture, dryness, atmospheric agents, and various 
acrid matters, mucous and gastric acids in chemical combinations, to say 
nothing of constitutional and local irritations. 

In my next I shall speak of salivary calculus, and the medical, surgi- 
cal and mechanical treatment of the various classes of teeth in the order 
I have placed them. 

New York, Dec. 13, 1847. 


THE BOSTON MEDICAL AND SURGICAL JOURNAL. 


BOSTON, DECEMBER 22, 1847. 


Leaden Water Pipes.—Much to the credit of the Water Commissioners 
of the City of Boston, before deciding upon the metal of which the service 
pipes, for conducting water from the streets into dwelling houses, shall be 
constructed, they have asked advice of the board of consulting physicians, 
in regard to the best material, with reference to the effects on the public 
health. We apprehend this question is destined to call forth both mechan- 
ical ingenuity and scientific knowledge. Leaden pives are objected to on 

score of poisonous influence on the water—it being clearly the opinion 
of many distinguished chemists that portions of the metal are held in solu- 
tion in sufficient quantities to materially affect the health of those using the 
water. Others, equally skilled in analytical chemistry, deny the possi- 
bility of detecting an appreciable evidence of any such commixture of lead 
with the water, bec. ; while another learned class of philosophers throw 
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both parties into a quandary by asserting that leaden pipes corrode in some 
kinds of water and not in others. Iron pipes will rust out too soon, and 
being sometimes threaded between floors and partitions, here and there, 
over a costly edifice, when out of order or leaky from oxydation cannot be 
readily repaired. Copper, tinned on the inside, would be admirable, if we 
were certain that no point remained exposed ; for if the water touched the 
copper, fearful results to health would follow. Pewter has been thought 
of, and tin, but objections of a valid character have been raised against 
both. Glass, coated over with asphaltum, would meet with universal ap- 
roval, if it were not for its constant liability to fracture, but which the 
tench engineers are represented to have obviated in a measure by the 
boxes in which it is laid. But flexibility in these service pipes is a 
desideratum. India rubber tubes seem to possess desirable advantages in 
this respect, but they rr be accidentally compressed, gnawed by mice, 
or cut off by servants and children. Leaden pipes coated with Roman ce- 
ment, is another excellent device, if, in bending them, the coating would 
neither be detached or crack, so as to give the water access to the metal. 
We have thought that India rubber tubes, enclosed in leaden ones, would 
be free from all the objections raised against either used separately. Flexi- 
bility would be retained ; protection of the water from the contact of the 
lead, secured ; and incidental compression or destruction from rats and 
mice effectually obviated. Still, after all the learning which has been ex- 
pended on the subject, and which the inquiry is still calculated to call forth, 
we have little doubt that the community will fall back upon simple leaden 
pipes. The injury they inflict on health is by no means equal ito the ad- 
vantages to be realized. For twenty centuries lead has been in universal 
use for this purpose, and we apprehend it will not be abandoned. 


Sale of Poisonous Drugs.—Several melancholy accidents, resulting in 
the destruction of life, have occurred the past year, which had their origin 
in some defect in the mode of packing, labelling and selling the deadly 
poisons. A physician in Vermont died in consequence of taking strych- 
nine, and very recently another in Ohio, by the same horrible mistake ; 
both supposing they had — ate of quinine. Prussic acid. another 
equally certain minister of death, destroying life, as it were, in the twink- 
ling of an eye, belongs to the category of dangerous poisons, kept 
apothecaries. So shocking have been the circumstances under whi 
persons have been almost instantly killed by these articles, through mis- 
take, to say nothing of murders committed through their agency, that we 
consider it the duty of every intelligent community to adopt immediate 
measures, by acts of legislation, to protect the mone | against the enn 
bility of either these, or any other poisons kept in the shops, from being 
mistaken for medicines, and also to prevent the sale of them to improper 
persons—or indeed any person who does not give a satisfactory reason 
vse | he requires them. 

law is needed in Massachusetts, and if here, in every other State 
also, requiring every druggist, apothecary and wholesale dealer, who de- 
sires to keep these potent articles on hand, to procure a license to do so 
from the municipal authorities. The fact is notorious that no one is 
permitted to keep or sell gunpowder without authority—a ution 
wisely adopted by the General Court, to prevent accidents, and to § guard 
against the traffic in improper or irresponsible hands. 
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There is not a kingdom in Europe where such culpable neglect exists 
on this point as on ; and why no more effort has been made in the 
otherwise well-regulated cities in the United States, to prevent arsenic, 
and other dangerous poisons, from being bought and sold with the same 
oe with which a farmer disposes of his produce, is indeed ex- 
traordinary. 

To do away, as far as possible, with the hazard of furnishing im 

s, or those of doubtful reputation, with these subtle agents, all who 
pthem should be licensed, and required, before disposing of the most 
trifling quantity, to insist upon knowing for what purpose the article is 
procured, even should the purchaser be a reputable medical practitioner, 
and a record made of the particulars, together with the date of the sale, 
to be referred to should circumstances ever after require it. Possibly, it 
would be a further improvement, if not a stronger measure of safety, to 
make a return, quarterly, to the city or town clerk, of the entry on the 
memorandum book. No reputable physician would object to this. A 
stranger to the licensed seller, should not, under any circumstances, be 
allowed to take a particle. tect 

Perhaps we may be censured for being over careful, and even whimsi- 
cal in the scheme here proposed for protecting the people; but if so, we 
have a valid apology. Life is too precious to be subjected to these con- 
tingencies, when all danger might be avoided by a simple process. Drug- 
gists and medical gentlemen are so frequently blamed where a high 
crime or accidental death results from the purchase and use of these 
poisons, that they ought not to object to the promulgation of exceedingly 
stringent laws in regard to them. 


Elements of General P. .—It was an agreeable surprise the other 
day, to receive a copy of a work of wide-spread fame, translated into the 
English language by two of our neighbors, F. E. Oliver, M.D., and W. 
W. Morland, M.D., gentlemen whose good judgment in the selection of 
this treatise for publication is manifested in an eminent degree. Chomel, 
the author of the work, is distinguished in the medical world. 

The translators have dedicated their labors to James Jackson, M.D., 
of Boston, Emeritus Professor of Theory and Practice of Physic in Har- 
vard University. ‘This classical work,” they say, “ now first presented 
to the medical public in the form of a translation, can need no other re- 
commendation to secure its cordial reception than the name and reputa- 
tion of its celebrated author. With precepts of inestimable value to the 
student, it combines a vast collection of details interesting to the prac- 
titioner.” 

Without an unnecessary preamble, it may be said, without disparagi 
the pathological seonitins of others—and some both in Europe a 

merica have strong claims as authors—that this is a very superior pro- 
duction. The chapters devoted to the causes, the symptoms, and the 

of diseases, have been subjected to important modifications, and 

ve also received considerable additions. It now constitutes a large-sized 
octavo, of 458 pages. There are twenty-two chapters, the first of which 
regards the importance, extent and divisions of the study of pathology ; 2, 
general and special definitions of disease ; 3, nomenclature, &c. ; 4, seat 
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of disease ; 5, etiology, or the causes of disease; 6, precursory phenome- 
na; 7, symptomatology ; 8, the progress of disease ; 9, duration ; 10, ter- 
mination ; 11, convalescence; 12, consecutive phenomena; 13, relapse 
and recurrence; 14, the different genera, species and variety of diseases ; 
15, complication ; 16, diagnosis ; 17, prognosis ; 18, the different altera- 
tions presented by organs after death; 19, therapeutics ; 20, nature and 
essence of diseases; 21, classification of diseases; 22, principal works 
upon general pathology. 

Fortunately for the success of the work, the translators have preserved 
that plain ayle of expression, which characterizes the best class of medi- 
cal writers. Both the thoughts and language harmonize, as they should, 
and we feel conscious that a man of profound attainments is addressing 
us, and that his meaning has not been lost in the process of translation. 
Should the translators receive, in’ premiums on sales, in proportion to their 
deserts for accomplishing this desirable literary achievement, they will both 
be in excellent pecuniary circumstances. William D. Ticknor & Co., 
publishers, Washington street, Boston. 


at Pittsfield—On Wednesday, Nov. 10th, the 
26th anniversary of the Berkshire Medical Institution was celebrated in a 
spirited and becoming manner.  Fift ntlemen, who had attended 
lectures, were admitted to the degree of .D. The following gentlemen 
received the honorary de of Doctor of Medicine :—Dr. wa Hol- 
land, of Westfield ; Dr Abner H. Brown, of Lowell; Dr. Wm. Williams, 
of Salem; Dr. Gilbert Watson, of Oregon. 


Alleged Removal of the Liver.—The following letter, descriptive of a 
reputed remarkable surgical operation, recently alluded to in this Journal, 
is from the last number of the New York Annalist,and was written by a 
medical gentleman of Columbus, Ohio. 

“IT observed in the last number of the Boston Medical and Surgical 
Journal, a notice of a wonderful operation, recently performed in this vi- 
cinity by Dr. Kreider, of Lancaster. The operation referred to was per- 
formed by Dr. Robert Thompson, of this city, assisted by Dr. K. Some 
two weeks since, our public was astounded by the details of this ‘ Water- 
loo’ affair, in the public newspapers. The liver was removed, the whole 
liver, and nothing but the liver. Thus asserted the record, and thus in- 
sisted the surgeons. Our physicians were sceptical, as they are apt to be 
when modern miracles are performed ; for, though they did not doubt the 
honesty, or sincerity, or ability of their brothers, they resorted to Hume’s 
favorite argument against the miracle, asserting that the said brothers were 
more likely to be mistaken, than that the fact could be so. Thus matters 
went on for. some days, the patient, a female, living without a liver, and 
being “ as comfortable as wh be expected.” In the mean time the news 


spread. From all quarters went up the cry of wonder. Nearly every news- 
paper in the land chronicled the strange event. and the bold surgeon was al- 
most clothed, by public acclamation, in the diver-y of Heaven. At last the 
woman died, alter having been a liver herself, just long enough to prove to 
the world that she could live without a diver! Taking one of the editors of 
the press along, the surgeon proceeded to verify beyond all cavil, his diag- 
nosis. Jt was a moment of intense excitement. Not a word was spoken. 
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Slowly, but confidently, did the little scalpel unfold the mysteries of that 
inner world to the gaze of day. The integuments are divded and drawn 
asunder—a hand is thrust into the cavity, to feel where the immense or- 
gan, weighing twenty-nine pounds and a half, had so long reposed. That 
organ was not there, but in its place, little dreaming of the noise it had 
made without, looked up, with a quiet ‘ how d’ye do,’ the real liver, which 
was removed—vot till after the death of the patient. Thus ends this new 
physiological, pathological, surgical miracle. The surgeon published a 
card the next day, in which the liver figured as an enormous ovarian 
tumor. Sic transit gloria mundi.” 


Gallantry of American Medical Officers in the Mezican War.—« In 
the action in which Walker was killed, Surgeons Reynolds and Laner have 
won great praise, charging as they did with the mounted force. 

“Surgeon Reynolds, who, on this occasion, had volunteered to accom- 
pany the small band of cavalry, charged side by side with Capt. Walker, 
and continued fighting by his side in both parts of the engagement, until 
the latter fell mortally wounded, and after carrying back his body and re- 
ceiving his dying breath, again returned to the front, and there remained 
until the arrival of the reinforcements. Surgeon Reynolds captured a Mexi- 
can Lieutenant of the Artillery, and taking from him his sword, delivered 
him over a prisoner to the American forces; and after the termination of 
the battle, he resumed the duties of his profession, and properly performed 
his amputations and other operations on the field of battle.” 


Medical Miscellany.—A searching review of Dr. Strong’s Disserta- 
tion before the Boston Society for Medical Improvement, appears in the last 
number of the Buffalo Medical Journal.—The Philadelphia Medical Exa- 
miner states that the number of Medical Students in that city is not far 
from 1100.—The Regents of the University of New York have conferred 
the degree of M.D. on Professor Agassiz of Harvard University, and Dr. 
William Farr, of London.—Drs. Rivers and Collins, of Providence, R. L., 
claim to have first used, in this country, the chloride of zinc as a preserva- 
tive of dead bodies for interment. The advertisement of Mr. Scofield, of | 
New York, of a “new mode,” was published subsequently to their adop- 
tion of the process. 
~ To Fisher's analysis of Velpeau’s Lectures in Paris—Dr. Hitchcock 
on the Effects of Thomsonian Medicines—Dr. Miner’s remarks on the Medical Society of Con- 
et veritas et wrevtiee,” will a with \. thrat the 8 had better be dropped in the Journal, 

New Homeopathy = Dun ison’s Practice of Medicine, third edition. 

—Females and their Diseases, by Charles D. Meigs, M.D. 


Marriep,—In Ware, Mass., E. C. Richardson, M.D., to Miss C. R. Hartwell. 


Dizp,—At Philadelphia, Dr. K. C. Penniman, 72.—In Hadley, Mass., Dr. Jonathan Moore, 85. 


Report of Deaths in Boston—for the week ending Dec. 18th, 61.—Males, 35—females, 26.— 
é ion, I—ty fever, 10—scarlet fever, 2—lung fever, 3—infantile, 6— 


cousumption, 
on the brain, 1—disease of the bowels, 2—convulsi S—eoemm | 
1—quinsy, 1—accidental, 2—debility, t—=dropsy, 1 ing cough, 
disease of the 1_-drowned, 1—strangulation, 1—cholera infantum, 1—croup, 7. 
Under 5 years, 27—between 5 and 20 years, 6—~between 20 and 40 years, 16 —between 40 
and 60 years, 5—over 60 years, 7. | 
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Importance of Study to the Physician.—To attain positive ability, or 


even tolerable merit, you must stwdy—now, henceforth, AND FOREVER. Re- 
member that the delusive fame of false pretensions and fictitious show, 
fades with the first ray of living truth, oak dwindles, like the fabled echo, 
into an empty sound. The laurels that are won in idleness and falsehood 
are blanched in an hour, and the etiolated leaves hang on the brow as 
withered emblems of false glory. Remember that flowery paths and sleepy 
couches are not the birth-right of the physician ; his patrimony is not t 

raphernalia of titled privileges, nor the gay trappings of pampered wealth. 

he gilded halis of amusement, and the revelry of the festive board, are to 
him forbidden pleasures. Remember that ease and sensuality are incom- 
patible with learning—that Mammon and Minerva preside not at the same 
altar ; and that the physician should rather anticipate the labors of Hercu- 
les, than a life of listless inaction. Remember that the honors which clus- 
ter around the brows of Alexander, of Washington, of Napoleon—the fame 
of Hunter, of Rush, of Physick—have sprung from sleepless energy and 
eternal vigilance. 

Do you doubt it? Try the glory of indolence. Spend your nights in 
frivolous amusements, and your days in whistling to the winds ;—look 
deep into the wonders of Robinson Crusoe, or revel in the marvellous pa 
of Sinbad the Sailor ;—study profoundly the philosophy of the Devil on 
Two Sticks, and cheer your souls with Mother Goose's Melodies. And 
then count your laurels! Call on fame for the green wreath—and instead 
of honors, the first note of the wide-mouthed trumpet shall bring down the 
withering scorn and derision of an indignant world. 

It has been said— 

“The man is yet unborn who duly weighs an hour.” 

And it may be so. Some of us may think that we improve to the best ad- 
vantage the golden hours; but it is more probable that we waste the light 
of day and the hours of the night in frivolous pursuits, positive idleness, or 
unnecessary sleep. The t difference in individuals lies in the power 
of application. There is less disparity in intellects than many suppose ; 
there is more difference in industry, perseverance and method of study. A 
celebrated German astronomer remarked recently to an English traveller, 
that he had uniformly studied fourteen hours out of the twenty-four, with 
but one exception, and that exception occurred on the day of his marriage, 
and on that day he studied but eleven hours. But in order to regain the 
three hours thus lost, he arose next morning three hours earlier than usual, 
and resumed his studies. 

It is true we cannot study every moment ; but we should remember, that 
without unceasing energy we can never gain more than a very subordinate 
position. The laurels that wreathe the poet's or the patriot’s brow, have 

wn by the light of the midnight lamp, or sprung from eternal vigilance. 
t was this contempt of ease, and love of labor—or, love of knowledge and 
hatred of ignorance—which nerved John Hunter, and Cooper, and John- 
son, and Hope, and Velpeau, together with their millions of compeers, to 
their glorious and successful careers. 
.. But while I would urge you to deeds of fame, I would not fire you with 
ill-tempered ambition nor rash mental desires ; these are fraught with dan- 
ger. An insatiable and unprincipled desire for distinction is apt to be crush- 
ed ; it will cower before the awards of justice like the lashing billows of 
the ocean before the will.— Prof. L. M. Lawson's 
Address, delivered in the Medical College of Ohio, Nov. 1847. 


